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dnr.wi.gov Form 3300-256 (R 7/06) DEL 2 W Page 1 of 6
ATER 8G
Notice: Pricr department approval Is required for the construction, recenstruction or operation of a hi KN@INS system of high capacily wells, a
school well or a wastewater treatment plant well In accordance with Seclion NR 812.09(4)(a), Wisco ministrative Code. Personally idenlifiable

information collecled on this form, Including such data as your name, address and phone number, will be used for management of depariment programs
and is unlikely to be used for other purposes, This Information will be addressable under Wisconsin's Open Records Laws, ss. 19.32 - 19,39, Wis. Stals,

Use this form to request an approval for Installation of a well or wells on a high capaclly property, seek approval to make other changes to a high
capacily property or lo modify a well on a high capacily property, as required by NR 812,09(4)(a), Wisconsin Administrative Code. Refer to definllions of
high capacity well, high capacity property and high capacily well system on page §.

This form is not intended to be used when seeking approval for construction of modification of walls serving water systems regulated under ch, NR 811,
Wis, Adm. Code. Any waler system serving 7 or more homes, 10 or more mobile homes, 10 or more apariments, 10 or more condominlums, or 10 or
more duplexes is regulated under ch. NR 811, Wis. Adm, Code. See NR 811,01, Wis, Adm. Code for applicability requirements.

Appllcant Information

Application Prepared By (Name and Tille) Company

- : \ t
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Street Address ey =4 State PZIP Code
Telephone Number FaxAlumber E-Mzail Address
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Property Ownarship Information
Property owner, if different than applicant (Name of Person and Title)  [Company

birowys  Laeasted

Street Address ; Cily State [ZIP Code
P . - - N = d s
A 7807 230" St ColCax wr | S 7230
Telephone Number Fax Number E-Mail Address

S SSE-SE0

Well Operator Information

Well operalor if different than owner (Name of Person and Titls) Company
Slrest Address Cily State [ZIP Code
Telephone Number Fax Number E-Mail Address

Property Information

Enter the High Capacily Well File Number below if the property Is already a high capacity property. If the property Is not designated as a high capacity
property at the lime of application, enter "NONE." NOTE: Find the file number in upper right hand corner of the most recent high capacity well approval,
or use the compact disk of departmental well data that is Issued to drillers and pump Installers, On the compact disk, see "File localion” in red print In
“Locallon” secllon. File number format is as follows: (1 or 2 digits for county) - (1 digit for well classification) - (1 to 4 digits for assigned property no.).

County Town High Capacily Well File No.

L el e
Submittal Purpose

heck all that apply:

% Install one or more new wells with a capacity greater than 70 gallons per minute.
Install one or more new wells with a capacity less than 70 gallons per minute en a high capacity property.

] Replace one or more wells with a capacity greater than 70 gallons per minute.
|:| Replace one or more wells with a capacity less than 70 gallons per minute on a high capacity property.
D Reconstruct one or more wells with a capacity greater than 70 gallons per minute.
E] Reconstruct ona or more wells with a capacity fess than 70 gallons per minute on a high capacity property.
[:] Increase pumping rate in one or more wells to a rate greater than previously approved.
D Request continued operation of high capacity wells after a change in ownership. (No application fee required.)
[[J Renew a previous approval that has expired.
[:] Well (or wells) will serve a school or wastewater treatment plant, See definitions on page 5.
OJ Other, explain
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Site Status Information
Determine the site status using the internel or the compact disk of departmental walf data that is issued to drillers and pump instaflers

and the information supplied by the property owner. Internet address is dnr.wl.goviorgiwater/dwaldws htm. Enter YES or NO for each
of the following guestions.
YES NO

D m Has the property boundary changed since the most recent high capacity well approval was issued? If the property is not
yet a high capacity property, chack NO.

! EX] Has there been a change in well ownership since the last approval was written?
If YES, name of current owner: Date of purchase:

O [ﬂ Has there been a change in well operator since the last approval was written?
If YES, name of current operator; Date of changs:

E] w Will & proposed well be connected to a plumbing system that is supplied by other sources (other wells, municipal
supply, ete.)? If YES, include a schematic drawing showing backflow protection.

Is a proposed well within 1,200 feet of a landfill? Determine if there are any landfills nsarby, using the well information
compact disk FIND feature. Enter the township, range and section of the well location. If the well is near a section line,
also check the adjacent section or sections.

if YES, tlst the landfilt site 1D Number, oRr Landfillfocation: (Township/Range/Section)

L]
£

fs a proposed well on a property that has a contaminated site? ) YES, list the BRRTS (Bureau for Remediation and
Redevelopment Tracking System) Number here and specify if the site is open or closed:
D Open D Closed

Is a proposed well on a property that has a groundwater use restriction recorded on the deed? If YES, list the BRRTS
number, as assigned to the contaminated site by the DNR remediation and redevelopment program;

L

Is a proposed well on a property that is listed on the department's registry of closed remediation sites for a groundwaler use
restiiction? See compact disk or Internet 2t maps.dor.state. wius/imffdnrimf jsp?site=brs. If YES, list the BRRTS Number
here:

Is a proposed wali to be used for a public water supply system that serves 25 or more people? See definition of a “public
water system” in the definitions section on page 8.

Is a proposed well to be instalied within a special casing area? Refer to the list of special casing areas that is published
by the department and/or contact the regional DNR office,

Has the number of wells or pumping capacity in an existing well increased since the most recent high capacity well
approval was issued?

Has the number of wells decreased since the most recent high capacity welt approval? if the property Is not yet a high
capacity property, check NO,

Is a non-pressurized storage vessel (i.e. reservoir) other than a pond proposed or in use?
Will the well discharge directly to a storage pond?
Is @ pressurized tank with a capacity greater than 1,000 gallons proposed or in use?

Is a proposed well within 1,200 feet of a quarry?

Is a proposed well located in a floodplain or floadway?

Are any existing well installations on the high capacity property out of compliance with Chapter NR 812, Wisconsin
Administrative Code?

Will the weli be used as a source of bottled water?

Are you seeking a vatiance to construct a well that has a capacity of less than 70 gallons par minute to low capacity well
canstruction standards?

oo oococoo oo o
M A A E8EERAE K BBR K BHo& 8

Is the property served by a community water system?
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Existing Well information
Enter the following Information on all existing wells on the proparty, If mors than four welis, submit additlonal sheets:
Wail Name Assigned by Weli Owner
{North Wali, eto.): l\ oaze weld
Well Number Asslgned by Owner
{601, 002, ete.): |
Wi Unique Well Number or NA if no
numbar: /U / /4
Permansnt DNR High Capacity Well
Number or N/A I nona: /V A
Public Water System ID Number, If
Public (if not public, NONE): SOV E
Potable or Non-Potabile Use: NS A o { e
Type of Well {lrrlgation, Industrial, Y N .
Residential, stc.): (€ A e/n.\/k e t
Requested Average Water Usage per
Day In Gallons: Sm & ;3,_-1
Requested Maximum Water Usage A
per Day la Gallons: /00 g Dc(
Seasonal? (April lo Ociober, Year A
Around, efe.): year 7O U\,V\cﬁ
Approved Pumping Capacity if
Previously Approved (gpm): “_
Current Pump Type & Capacity {gpm): ‘Su‘i)m ed 3y \Q{ﬁ 1O aDim
Proposed Pump Typs & Capacity if 1
Change Requested {gpm): -
Pump Discharge Typs (Over Top of N
Casing Seal, Pllless, ete.): Dy ~\—(€ 38
Discharge Localion {Bullding Pressure ! —
Tank, Pond, efc.): B P |
Helght of Well Caslng Above Ground o
in Inches: / Q
Potential Contaminant Sources and (5 e ef SO+
Distance:
Weil Loc: Quarter Quarter Section | A/ £ 174 of 24= 114 1/4 of 14 144 of 114 114 of 114
or Govemment Lot Number
Section or French Long Lot No. s, 26
Townshlp: T 29 N T N |T N N
Range (Sefect E or W): R/ __[le Mwir Cle Uwlr e lw e [w

Latitude (Degrees and Minutes)

o o Sy on

Longitude {Degrees and Minutes)

0947 SD.8S

P S —

GPS Map Dalum (WGS84,
WIMB1, elc)

Include as much of the following infermation as pragctical for wells that do not have weli construc

well conslruction record Is attached, applicant may leave the following rows blank,

tlon records aliached to the applicaticn, howaver if the

Date of Consteuction:

Cd’:’lk('}&LU‘?"

Drllled by {Name of Dritling Firm):

—

Drilling Method(s) {Rolary,
Percussion, glc.)

—

Weli Depth in Feet:

pr—

Upper Entarged Drillhole Diameter In

4 inches,

inches and Depth In Feet: feet inches, fast Inches, feel inches, fact
Lower Drillhole Diameter In Inches L/

and Depth in Feel: Inches, feet Inches, fest inches, feet [nches, {feel
Well Casing Dlameler in Inches and

Depth in Feel: b]’ inches, feet Inches, feet inches, feet inches, feet

Well Casing Material and Wall
Thicknass:

steef

Annular Space Materlal Between
Casing and Dritlhole Wall;

is Thers a Well Screen (Y or Ny If so,
Sereen Material?:




Form 3300-256 (R 7/05)

Paged of 6

Proposed Wall Information

Enter the following information on all

proposed wells on the propedy, if mors than two wells or alternale construction, submit additional sheats;

Well Name Assigned by Well Owner
{Norih Well, ete.):

Well Number Asslgned by Cwner
{001, 002, etc.);

;/“fino.j(\;v\ (,uez&/
iy

Well Loe: Quarter Quarler Seclion or
Franch Long Lot Number

SW ot M E  14ofssction 26

1/4 of

1/4 of Secllon

of Government Lot Number

Township & Range (Select E or w)

NR /A [

Kw|r

Lle Diw

Lalilude {Degrees and Minutes)

57 436377

T ap—

Longhude {Degrees and Minutes)

7"

GPS Map Dalum (WGS34,
WTMO1, ele)

Type of Wel (trelgation, industral,
Residential, ete.):

Polable
1 Non-Potabie

Tyee 1 Mk con

Potable
Non-Polable

DBrilling Method(s) {Rotary,
Peroussion Ete):

pkert,

Antlelpated Geologlcal Materfals and Dapths that Are Expecled Durldg Drilling:

Malerial and Deplh Inlerval;

Seracd from OVl /O

from 0’ io !

Material and Depth Interval:

Sandroote from /O to A

from ‘to

Malerial and Depth tnterval:

from o !

from ‘1o !

Material and Depln interval:

from ) ‘

from ‘o '

Materlal and Depih Intervak

from ' 1o !

from ' to

Drfiinele Dlameter and Anticlpated Depth Intervals:

Blameter and Depth Interval:

Q@) “ from ' ig 60 !

from ' 1o

Diameter and Depih Interval;

AN from 40 o S

from )

Diameter and Dapth interval;

from ' o !

from ' o !

Permanent Casing or Liner Diameler a

nd Wall Thickness a1 Anticlpated Depth Intervals:

Diameler and Wall Thickness
at Depth {ntervat:

/b diany, 2D * thick 0 o LS80

" diamy/

Diameter and Wall Thickness
at Depth Interval:

" diamy/ * thick ‘o

" diamy/

Parmanent Casing or Liner Malerial , b

Casln‘? Jolnts (Welded, T and C,
ele.

Used:
coel Lot

Materlal and Welghi
at Depth Interval:

57[66/ L2085 wshoot 0' to (50 ¢

IbsHoot o' to !

Material and Weight
at Depth interval:

! 1b8/fo 0! ‘{0 !

ibs/foot ' o '

Screen Material, Slot Size in Inches
and Depth Inlerval or N/A if none:

! i) ‘to !

Casing to Screen Joint (Welded, T
.and C. K Packer, efc.)

Annular Space Materdal In¢luding Filter Pack Material, If Used:

Malerlat and Dapth Interva;

rleal ¢ e et / 0 1o £

Material and Depth Interval:

'

Proposed Average Water Usage Per
thay in Gatlons:

! ()
175 o a pof

Praposed Maximum Waler Usage Per
Day in Gallons:

SO, o pd

Seasonal? (Aprit to Oclober, Year
Around ale):

€A S enn aﬂ 4

Proposed Pump Type & Capaclty
{gpra):

{‘if\esl\ ST 8D one

Discharge Type (Over Top of Casing
Sezl, Pitless Adaptar or Unity:

) l
‘(’@\D
J

Bischarge Location {Bultding Pressure
Tank, Pond, atc,):

oy C&Q\( 1\3

Distance and Direction to Nearest
Public bififity Welt & Well Name:

Distance lo Other Potential
Contaminant Sources:

B €57

100+
Bd [l A

101 ¢

Distance (o Othar Potentlal
Coniaminant Sources:

Leave Blank, for Department use only
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Requlred Attachments

1. Attach one of the maps described in A. or B., below. Plot the existing and proposed well locations on the map. For wells that hava a
Wisconsin Unique Well Number or a Permanent High Capacity Weil Number, plot the wall locations with ong of those numbers.

A. Copy of a plat map with the property boundary clearly shown. If the properly is contiguous with properties owned by the sama
owner in another township, include a copy of that township map too, showing the property boundariss, if the property owner
fisted on the plat map is different from the current owner, list the date or dates, that the current property owner purchased the
property on the map.

8. Map of the property prepared by a licensed land survayer and the property description as described by the surveyor.

2. Skatch map showing all of the following that are planned or exist within 300 feet of each proposed well: proposed wall location:
other wells: property boundary, wetlands; potential contaminant sources (septic tank and drainfield, petrolaum storage tanks, sewer
lines, etc.); buildings and north arrow. If no perinent features to map within 300 feet of the proposed well, tor example an irrigation
wall in the middie of a field, state that on the property map listed above and plot the well locations on that map.

3. Any well construction records available for existing wells on the propsry. Do not atlach any well construction records for wells that
are not on the property. If a Wisconsin Unique Wall Number has not been assigned, write a well name or site well number on the
record that corrslates to the well name or number plotted on the maps.

4. For proposed walls with a capaclity greater than 400 galions per minute, include the performance curve or performance table that Is
provided by the pump manufacturer. If the pump wilt be a lineshaft turbine, provide a curve with the same rpm as the motor under
full load and list the motor horsepower,

5. IEmore than ona well Is connected to a comman plumbing system, also provide a schematic drawlng of the system showing method
of preventing backflow. This sketch must include the welf discharge (pitless, over top of casing sanitary seal); the water line from
the well; pressure tanks; sampling faucets; check vaives; backfiow preventers; air gaps; manually operated valves; water meters:
pressure switches for pumps; and any other pertinent fittings. This schematic drawing must also identify which of these components
are buried or above ground. If thers Is more than one check valve within the well casing, include in-welf ¢heck valves on the
schematic,

6. If reconstructlon of an exlsting well is proposed, include a diagram of the current well construction and a diagram of the proposed
construstion,

7. i the application Is for a high capacity well or weils, a $500.00 check payable to the Department of Natural Resources, unless the
application Is only for continued operalion after a change of ownership.

Certlfication and Applicant Slgnatures

it the application requests a varlance for a well within 1,200 feet of a landfili, a well on a property with a groundwater use restriction, or
any other variance to NR 812, Wis. Adm. Code, the property owner must sign the application. If the well operator will install a well on
property that he or she does not own, the property owner must also sign the application. Otherwise, an agent of the owner may sign ihe
application,

Unsigned and incomplete applications will not be approved.

By signing this form, the person signing this application certifies that to the best of his or her knowladge, all existing well installations on
the property comply with ¢h, NR 812, Wis, Adm. Cade. The person also certifies that to the best of his or her knowtedge, all information
in the application is accurate and correct.

Name - Pdnt Check Box
, S (aA 47 Me_ [} owner B Agentof the Owner

Slgnalure Company Date

A At ,/L, lﬂ&//a- p/uwé:/zgf‘/ Wé// ﬂ/llu‘w /D6 /3

Appli€ation submittal. Mail completed application and payment with alt required‘attachments to DNR, Prifate Water Systems
Séction - DGI2, PO Box 7921, Madison Wl 53707-7921,

Definitions from Wisconsin Administrative Codes
"High capacity well" means a well constructed on a high capacity propsry. [INR 812.07(51)

"High capacity property" means one property on which a high capacity well system exists or is to be consfructed. [NR 812.07(52))

"High capacity well system" means one or more weills, drillholes or mine shafts used or to be used to withdraw water for any purpose on
one property, if the total pumping or flowing capacity of all wells, drillholes or mine shafts on cns property is 70 or more gallons per
minute based on the pump curve at the lowest system pressure setting, or based on the flow rate, {NR 812.07(53)

"Public water syslem” means a system for ine provision to the public of piped waler for human consumptions if such system has at
least 15 service connections or regularly serves an average of at least 25 individuals daily at least 80 days per year. A public water
system Is either a community water system or a non-community water system. Such system Includes: {a) Any collection, treatment,
storage, and distribution facilities under control of the operator of such system and usad primarily in connection with such system, and

g;)zAéw_fy( gg;l}ectfon or pretreatment storage facllitles not under such control which are used primarily in connection with such system. {NR

“School” msans a public or private educational facility in which a program of educational instruction is provided to children in any grade
or grades from Kindergarten through the 12th grade. Water systems serving athlstic fields, school forests, environmental cerdars,
home-based schools, day-care centers and Sunday schools are not school water systems. [NR 812.07(94)}

"Wastewater treaiment plant’ means any facility provided for the treatment of sanitary or industrial wastewatsr or both. The following
types of fachities are excluded: (a) Facilities defined as private sewage systems in s. 145,01{12), Stats. (b) Pretroatmsnt facillties from

which effluent is diracted to a public sewsr system for treatment, (c) Industrial wastewater treatment facilities which consist solely of a
tand disposal system. {NR 114.03{14)}
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